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ABSTRACT
Bloodborne pathogens have received increasing attention
since Acguired Immune Deficiency Syndrome (AIDS) became
known in the United States.

Until that time, antibiotics,

immunizations, and increasingly sophisticated infection
control practices had markedly decreased health care
workers' occupational risk for contraction of bloodborne and
other infectious diseases.

From a nursing education

perspective, it was important to ascertain knowledge
deficits students have related to caring for clients
infected with Human Immunodeficiency Virus (HIV) and the
Hepatitis B Virus (HBV).
Therefore, the purposes of this study were to compare
sophomore and senior nursing students relative to: a) their
knowledge of bloodborne pathogens (particularly HIV and HBV)
including universal precautions, and b) their perception of
safety in practice.

Orem's Self-Care Deficit Theory was the

theoretical framework for this study.

A guestionnaire

originally developed by Burtis and Evangelisti (1992) and
revised by the author was used to collect data.
No significant (0.05 level) differences were found
between sophomore and senior students relative to knowledge
subscales in the guestionnaire.
xx

However, seniors scored

significantly higher in perception of safety in practice
than did the sophomores on subscales relating to HIV and
HBV.

Results of this study may have significance for future

undergraduate nursing curriculum planning.

x

CHAPTER I
INTRODUCTION
Bloodborne pathogens have received increasing
attention since Acquired Immune Deficiency Syndrome (AIDS)
appeared in the United States in 1981.

Until that time,

antibiotics, immunizations, and increasingly sophisticated
infection control practices had markedly decreased health
care workers' occupational risk for contraction of
bloodborne and other infectious diseases.
While there are many bloodborne pathogens, this study
was primarily concerned with Human Immunodeficiency Virus
(HIV) infection/AIDS and the Hepatitis B Virus (HBV).

The

knowledge that second semester sophomore students have
about these diseases and their perception of safety in
protecting themselves from them, was compared with that of
second semester seniors nearing entry into professional
practice.

All students were from a baccalaureate nursing

program.
Significance of the Study to Nursing
Nursing students must gain confidence in their
knowledge and ability to practice as safely as possible.
As the Hastings Center Report (1988) states, "the
possibility of HIV transmission in health care set
1
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physicians and other healthcare workers to peer into
(the) unpleasant reality— theirs is indeed a 'dangerous
trade'" (p. 1).
Several groups report a reluctance on the part of
nurses and nursing students to take care of patients with
HIV infection/AIDS (Armstrong-Esther & Hewitt, 1990;
Jemmott, Jenunott III, & Cruz-Collins, 1992; Lester & Beard,
1988; Wiley, Heath, & Acklin, 1988).

Nevertheless, the

American Nurses Association (ANA) Code for Nurses (1986)
indicates a strong sense of obligation on the part of
nurses to care for patients or clients without regard to
the nature of their illness as long as "the benefit the
patient will gain outweighs any harm the nurse might incur
and does not present more than minimal risk to the health
care provider" (p. 6-7).
Many people do not know or choose not to tell that
they are HIV+ or HBV+.

The increasing number of infected

persons will place greater demands on the health care
system.

Therein lies the importance of ascertaining

knowledge deficits that nursing students have relating to
the care of patients or clients infected with HIV or HBV so
that curriculum content can be adjusted to meet their needs
and those of their future patients or clients.
Problem Statement
The problem under study was to ascertain whether or
not knowledge and perception deficits related to bloodborne

3

pathogens and safe practice remained as baccalaureate
nursing students prepared to enter professional practice.
Purposes of the Study
The purposes of this study were to compare sophomore
and senior nursing students relative to:

a) their

knowledge of bloodborne pathogens (particularly HIV
infection/AIDS and Hepatitis B), and b) their perception of
safety in caring for patients with HIV/AIDS and HBV in the
clinical setting.

The results of the study may be used in

future curriculum planning.
Research Questions
What are the differences between second semester
sophomore and second semester senior nursing students in a
baccalaureate nursing program with regard to:

a) their

knowledge of bloodborne pathogens, particularly HIV
infection/AIDS and Hepatitis B, and b) their perception of
safety in caring for patients with HIV/AIDS and HBV?
Definitions
For purposes of this study, the following terms were
defined:
Acguired Immune Deficiency Syndrome (AIDS):
bloodborne pathogen (BBP) disease which is the end-stage of
HIV infection.
Agent:

"the person who engages in a course of action

or has the power to do so" (Orem, 1991, p. 361).
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Bloodborne pathogens:

"pathogenic microorganisms that

are present in human blood and can cause disease in humans.
These pathogens include, but are not limited to, Hepatitis
B Virus (HBV) and Human Immunodeficiency Virus (HIV)"
(OSHA, 1991, p. 64175).
Blood:

"human blood, human blood components, and

products made from human blood" (OSHA, 1991, p. 64175).
Body fluids:

"other potentially infectious materials

to which universal precautions apply (in addition to blood)
are . . . semen, vaginal secretions, cerebrospinal fluid,
synovial fluid, pleural fluid, pericardial fluid,
peritoneal fluid, amniotic fluid, saliva in dental
procedures, any body fluid that is visibly contaminated
with blood, and all body fluids in situations where it is
difficult or impossible to differentiate between body
fluids; any unfixed tissue or organ (other than intact
skin) from a human (living or dead)" (OSHA, 1991, p.
64175).

Saliva in relation to a bite which results in a

break in the skin is a risk factor for HBV only.
HBV infection (HBV+):

refers to the spectrum of the

disease resulting from exposure to the HBV, seroconversion,
initial symptoms (if any), and possibly chronic symptoms.
HIV infection (HIV+):

refers to the spectrum of the

disease resulting from exposure to the HIV, seroconversion,
initial symptoms (if any), chronic symptoms, and finally,
AIDS.
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Hepatitis B Virus (HBV):

refers to the virus which

causes Hepatitis B disease.
Human Immunodeficiency Virus (HIV):

refers to the

virus which causes HIV infection and AIDS.
Nursing agency:

"the developed capabilities of

persons educated as nurses that empower them to represent
themselves as nurses and within the frame of a legitimate
interpersonal relationship to act, to know, and to help
persons in such relationships to . . . regulate the
development or exercise of their self-care agency" (Orem,
1991, p. 363).
Occupational exposure:

"reasonably anticipated skin,

eye, mucous membrane, or parenteral contact with blood or
other potentially infectious materials" (OSHA, 1991, p.
63175) which may result from the performance of one's
clinical duties.
Self-care:

"the practice of activities that maturing

and mature persons initiate and perform, within time
frames, on their own behalf in the interests of maintaining
life, healthful functioning, continuing personal
development, and well-being" (Orem, 1991, p. 365).
Self-care agency:

"the complex acguired ability of

mature and maturing persons to know and meet their
continuing reguirements for deliberate, purposive
action to regulate their own human functioning and
development" (Orem, 1991, p. 365).
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Senior nursing students:

students in their second

semester of the senior year in a baccalaureate nursing
program.
Sophomore nursing students:

students in their second

semester of the sophomore year in a baccalaureate nursing
program.
Universal precautions:
control.

"an approach to infection

According to the concept of Universal

Precautions, all human blood and certain human body fluids
are treated as if known to be infectious for HIV, HBV, and
other bloodborne pathogens" (OSHA, 1991, p. 64175).
Theoretical Framework
Orem's self-care deficit theory readily applied to the
problem under study.
human being . . .

Orem (1985) described person as "a

a unity that can be viewed as functioning

biologically, symbolically, and socially" (p. 175).

She

did not define environment according to Fawcett (1989),
but in the fourth edition of her book, Orem (1991) stated
that "human beings are never isolated from their
environments.

They exist in . . . environmental

conditions (which) can positively or negatively affect the
lives, health, and well-being of individuals, families,
communities" (p. 38).

Health was defined as a "descriptor

of living things with respect to their structural and
functional wholeness and soundness" (Orem, 1991, p.
362). Nursing was described as "a creative effort of
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one human being to help another human being" (Orem,
1985, p. 132).
Baccalaureate nursing students, as well as practicing
professionals (persons), have a responsibility to assist
their patients toward the practice of self-care in the
clinical setting insofar as patients are able.

However,

when students are functioning (nursing) in the clinical
setting (environment) they may need to protect their own
health and well-being in situations where exposure to
bloodborne pathogens is possible.

In the clinical

situation the nursing instructors function as nurse agents
in assisting the students to acquire self-care agency by
providing guidance, teaching, and support in classroom or
clinical situations where they may be discussing or be
involved in the care of HIV+ or HBV+ patients or clients.
Assessing nursing students' level of knowledge of
bloodborne pathogens and their perception of safety while
practicing their profession is important to help them meet
the challenge that HIV and HBV will present in their future
practice.

The information may be used as a basis for

educational program design in schools of nursing.
Assumptions
Six assumptions were identified for this study:
1.

It was assumed that baccalaureate nursing students

would enter their clinical experiences with some
preconceived attitudes, either negative or positive, toward

8

caring for persons infected with bloodborne pathogens.

It

was further assumed that students may be fearful of caring
for persons so infected.
2.

It was assumed that some students may themselves

be living a personal lifestyle which placed them at risk
for HIV or HBV infection.
3.

It was assumed that at some point in their

clinical experience or in professional practice, students
would be assigned to care for a patient or client with HIV
or HBV infection, whether or not that fact was known at the
time.
4.

It was assumed that neither a vaccine nor a cure

for HIV infection would be forthcoming in the foreseeable
future.
5.

It was assumed that baccalaureate nursing students

would want to learn about bloodborne pathogens and ways to
protect themselves from exposure.
6.

It was assumed that information and skills learned

about bloodborne pathogens in the nursing education program
would affect subseguent professional practice either
negatively or positively.
Limitations
This study was limited to students in one university
baccalaureate nursing program located in the upper midwest.
Attitudes of nursing students toward patients or clients
infected with bloodborne pathogens and the lifestyles that
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some of these persons live have been studied previously,
and, therefore, were not directly evaluated in this study.
This was not an attempt to deny that such attitudes are
potentially a powerful factor involved in the nurse-patient
relationship, but rather it was a way of limiting the
dimensions of this study.
No attempt to deny that there exists a wide range of
attitudes of a political nature especially towards persons
with HIV/AIDS was made.

Excluding these factors was,

again, a means of limiting the dimensions of the study.
Knowledge of HIV infection/AIDS and Hepatitis B is
changing so rapidly that findings of this survey are timelimited.

Further, information forthcoming from this study

was not necessarily predictive of responses which nurses in
practice might give.

CHAPTER II

REVIEW OF THE LITERATURE
Introduction
This chapter will contain a review and critique of
related studies, identification of the major focus for the
study, a discussion of the variables being addressed, and a
summary.

With the increasing incidence of Human

Immunodeficiency Virus (HIV) (Rae, Brown, & Calder, 1992)
and continuing concern relating to Hepatitis B Virus (HBV)
(Grau, 1991), it is very likely that most nurses will at
some time in their professional practice come in contact
with HIV+ and HBV+ patients.

Since no vaccine for HIV is

available, methods of treatment are limited.

As the

fatality rate is so high for HIV, those infected with the
virus and their families will need competent and supportive
nursing care (Young, Koch, & Preston, 1989).
Hepatitis B, which infects an estimated 300,000
persons in the United States each year, has begun to
receive some attention (Burtis & Evangelisti, 1992; Grau,
1991; Levine & Goody, 1992; Marx, 1993).

Of the 300,000

HBV+ people, 10,000 will require hospitalization, and 250
will die of fulminant disease each year.

Six to 10% of

those adults infected become carriers, as do 25-50% of
10
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children infected before five years of age, and 90% of
infected infants born to mothers in a communicable stage
(Centers for Disease Control and Prevention [CDC], 1990).
It is estimated that there are one million carriers (1/250
persons) of HBV in the United States (Grau), 25% of whom
are at risk for cirrhosis and liver cancer.
Burtis and Evangelisti (1992) report that the
potential for exposure to HBV is much greater (6-30%)
(Grau, 1991) than that of HIV (less than 1%) (Gerberding,
1991) from an exposure to a contaminated needle.

However,

there is a vaccine for HBV and the fatality rate is 1.4% of
the cases reported to the CDC (1990).
A review of the literature shows that nurses' levels
of knowledge vary with regard to bloodborne pathogens,
particularly HIV.

Nursing students, also, have differing

levels of knowledge about HIV and HBV, and very little
information is available on responses of nurses and nursing
students to HBV.

In fact, Burtis and Evangelisti (1992)

found "alarmingly little knowledge about the risks of
hepatitis B" (p. 133).
History
Nurses and care of seropositive patients.

Concern on

the part of nurses with regard to caring for patients with
AIDS appeared in 1984 at a time when most of the literature
was focusing on describing the syndrome itself (Reed, Wise,
& Mann, 1984).

Knowledge deficits were of prime concern in
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the beginning (Blumenfield, Smith, Milazzo, Seropian, &
Wormser, 1987; Reed et al.; Rosse, 1985), but problems with
attitudes of nurses toward patients with AIDS surfaced
shortly thereafter.

Scherer, Haughey, Wu, and Miller

(1992) compared study results obtained in 1990 with those
from 1986, and noted no significant differences on
attitudinal scores over the four years.

Sexual

orientation, terminal illness, and drug use were factors
about which nurses had a negative attitude.

Compounding

this problem was the fact that HIV/AIDS cases often
predominated in minority populations which were already
subject to prejudice (Scherer et al.).

Fear of contagion

that nurses had, which resulted in rejection and isolation
of persons with AIDS, was reiterated by Meisenhelder and
LaCharite (1989).

Boland's (1990) survey indicated that

one-fourth of nurses would not take a job involving care of
AIDS patients because of concerns about inadequate
infection control methods, procedures, and compliance by
co-workers in spite of the Occupational Safety and Health
Administration (OSHA) Guidelines having been made
available.

(OSHA's Final Rule on bloodborne pathogens was

published in December, 1991, and became effective in March,
1992. )
Some improvement in the attitude of nurses toward HIV+
patients was noted by Rae et al. (1992).

Still only

moderate levels of knowledge about AIDS in general were
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evident.

Robbins, Cooper, and Bender (1991) found that

levels of knowledge and positive attitudes improved when
nurses had contact with AIDS patients.

Burtis and

Evangelisti (1992) surveyed nurses in a suburban midwestern
teaching hospital to see if nurses changed their attitudes
towards caring for persons with AIDS after universal
precautions had been instituted.

They found a decrease in

willingness to care for AIDS patients (6%) and Hepatitis B
patients (10%) following the institution of universal
precautions.

However, an increasing number of staff nurses

indicated they would accept an assignment to care for these
patients (p. 134).
Nursing students and care of seropositive patients.
As a result of an incident in 1986 wherein a student from
their baccalaureate nursing program refused to care for an
AIDS client, Carwein & Bowles (1988) began the process of
developing guidelines for handling such incidents at their
school.

The survey instrument developed by them was then

sent to the 458 National League for Nursing (NLN)
accredited schools.

Of the 242 (58%) responding, 86%

indicated they had no guidelines or policies to deal with
AIDS issues; and 49% had no plans to develop policies
(Carwein & Bowles).
In 1986 the American Nurses Association's (ANA)
Committee on Ethics published its position statement
condemning the refusal to care for HIV+ or AIDS patients.
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That same year the American Hospital Association issued its
statement that nurses should not be excused from the care
of AIDS patients.

The National League for Nursing (NLN

issued AIDS Guidelines for Schools of Nursing in 1988.
They met again in this regard in 1992, at which time the
group made recommendations for education relative to
compassionate, humane treatment for persons with HIV
infection.
Chitty (1989) published a national survey of AIDS
education in National League for Nursing accredited schools
of nursing.

Associate degree, diploma, and baccalaureate

schools were included.

There was a 67% response rate, 98%

of which were teaching AIDS-related content to some extent.
The number of hours involved ranged from one to 20, and
most were in didactic hours.

Under 9% indicated that their

school had formulated policies with regard to students
providing direct care for patients with AIDS (Chitty).

By

1992, Fedor reported that a midwestern university school of
nursing had put into effect a policy whereby the nursing
students had the choice of caring for persons with HIV when
assigned, or of leaving the program.
Recent literature does include studies on educational
interventions for nurses in practice.

Many studies have

indicated positive outcomes when educational interventions
into situations where lack of knowledge, negative
attitudes, and fear of contagion were problematic (Haughey,
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1990; Klisch, 1990; Matocha, 1990; Mueller, Cerny,
Amundson, & Waldron, 1992; Sowell & Spicer, 1992; Swanson,
Chenitz, Zalar, & Stoll, 1990; Young et al., 1989).

In

addition, Ryan, Jones, Irvine, and Hodson (1991) described
a model action plan for a midwestern nursing school
designed to integrate information about HIV into the
curriculum, and to set up a research-based evaluation plan.
Kazanowski (1992) described an integrated curriculum plan
which included information on precautions to avoid
occupational exposure and on legal and ethical obligations
involved in caring for clients with HIV infection.
The purpose for studying knowledge levels of
nursing students is to provide a basis for nursing
interventions and curriculum development related to HIV and
HBV.

The level of knowledge that nursing students have

about bloodborne pathogens and universal precautions
underlies the readiness, willingness, and intent to provide
nursing care to those with bloodborne diseases (Ficarrotto,
Grade, Bliwise, & Irish, 1990).
Goodwin & Roscoe (1988) examined the knowledge,
attitudes and fear that 495 midwestern college students had
concerning AIDS.

They found a moderate awareness of AIDS,

with 68% indicating at least some concerns (fear) about
transmission.

In addition, they found that males were less

accepting of homosexual behaviors than were females.
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Undergraduate nursing students in a midwestern
area were studied by Wiley, Heath, and Acklin (1988) who
reported that 45% of undergraduates, 40% of the registered
nurses in a baccalaureate degree program (RN/BSN) and 21%
of the graduate nursing students in a masters program (MSN)
indicated that they would definitely or probably refuse to
treat patients who were seropositive.

Expectations of

significant others were important determinants of
intentions to care for AIDS patients.

Reed et al. (1984)

described a similar finding four years earlier.
Lester & Beard's (1988) study of 177 baccalaureate
nursing students found that 96.6% of the students believed
that AIDS patients should be entitled to the same care as
any one else, but 49% preferred not to care for these
patients.

Thirty-six percent thought nursing students

should not be assigned to AIDS patients.

A Canadian study

by Armstrong-Esther and Hewitt (1989) found that over half
of the baccalaureate nursing students believed that AIDS
patients should be treated the same as other patients,
which stance was somewhat more liberal than that of nurses
in professional practice that they studied.

At the same

time, the students' level of knowledge was termed a serious
problem.
Ficarrotto et al. (1990) studied 118 incoming nursing
students and 113 incoming medical students relative to
their knowledge levels for HIV/AIDS and their resistance to
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working with AIDS patients.

They found that a student's

lack of clinical experience, negative attitudes toward
homosexuals, and their intolerance of drug use and users
were predictive of their lack of knowledge about HIV/AIDS.
Currey, Johnson, & Ogden (1990) surveyed 319 medical,
dental, nursing, and allied health-care students.

One-

third indicated reservations related to caring for AIDS
patients.

Most believed that health care workers had a

right to refuse care to these patients, and most were not
willing to perform mouth-to-mouth resuscitation.

This

hesitance to give care to AIDS patients was associated with
homophobia and their perceived risk for contagion (Currey
et al.).
Goldenberg & Laschinger (1991) investigated the
attitudes and beliefs of nursing students as predictors of
their intention to care for AIDS patients.

They

found that the level of knowledge the students had about
the disease and their experience in giving care to AIDS
patients had a significant impact on the respondents'
intention to care for these patients.

Neither age nor

religion proved to have an impact on their attitudes or
intention to care for these patients.

Jemmott et al.

(1992) found that knowledge of AIDS was a statistically
significant factor in nursing students' intentions to care
for patients with AIDS, while perceived risk and attitudes
towards homosexuals were not.
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Knowledge, attitudes, and fears about persons with
AIDS among freshmen and senior nursing students were
measured by Byrne and Murphy (1993).

They concluded that

knowledge alone was not enough, but that knowledge coupled
with personal contact with persons with AIDS would be more
appropriate to prepare students to provide care to HIVinfected patients.
Nursing Implications
The literature has shown repeatedly that deficits in
knowledge related to bloodborne diseases (especially HIV),
is related to the unwillingness to care for these patients.
Information about HBV has begun to appear in the literature
as well.

HBV is a bloodborne disease as is HIV and

transmission is similar for both.

The use of universal

precautions is the main means that healthcare practitioners
have to protect themselves against contracting bloodborne
pathogens in the occupational setting (OSHA, 1991).
Research Implications
The studies reported in the literature are, for the
most part, fairly specific to one school or one area, and
as such have limited generalizability.

Some common

findings have, nevertheless, surfaced.

This study is

expected to contribute to this growing body of knowledge
relating to students as they prepare to provide
professional nursing care to persons infected with HIV or
HBV.
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A variety of measurement tools were used in the
studies, with no one measurement tool chosen by the
majority of researchers.

Because of the constantly

changing knowledge base for bloodborne pathogens, the tools
used to measure knowledge levels have to undergo revision
guite often.
Summary
The literature pertaining to nurses was given as
background for this study because it is that milieu into
which nursing students will be assimilated when they
graduate.

The major focus for this study is, however, the

nursing student in a baccalaureate program at an upper
midwestern university.

Of prime importance is the

students' readiness (willingness, intention) to care for
patients with HIV/AIDS or HBV.

It may, in fact, have an

impact on employability in the near future.
Most studies cited in reviewing the literature pertain
to nurses or nursing students and their knowledge of, or
attitudes toward those with, HIV infection.

One study

conducted by Burtis and Evangelisti (1992) was found which
measured knowledge base for HIV and HBV, as well as the
nurses' understanding of universal precautions.

In their

study, Burtis and Evangelisti pretested staff nurses,
provided an educational intervention in which they
introduced the concept of universal precautions, and later
post-tested to determine effectiveness of their formal
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instruction (intervention).
not a part of that study.

However, nursing students were

CHAPTER III

METHODOLOGY
In this chapter, research methods used to investigate
the knowledge base of nursing students and their perception
of safety in practice will be identified and defined.
Chapter III will contain a description of the population,
sample, study design, data collection methods, instrument
design, data analysis, and protection of human subjects.
This study was a prospective, cross-sectional, comparative,
descriptive study.
Population
The target population consisted of nursing students in
an undergraduate nursing program, a) as they began their
clinical experiences, and b) as they neared the end of their
baccalaureate nursing program.
Sample
The convenience sample for this study was a subset of
the target population, namely adult students in the second
semester of their sophomore year and those in the second
semester of their senior year in a baccalaureate nursing
program.

All were from one midwestern university school of

nursing.

21

22

Study Design
Adult nursing students in the second semester of their
sophomore and senior years in nursing during the 1993-1994
school year were invited to participate in this study.
Participation was voluntary.

In an effort to get as broad a

representation as possible, all students in the above
categories were invited to complete the guestionnaire.
There was a potential for approximately 96 students in each
of the two groups.

In actuality, a total of 56 students

participated (n=27 sophomores; n=29 seniors).
The groups studied included both male (n=5; 8.9%) and
female (n=49; 87.5%) nursing students of varying ages (range
20-52).

Two students did not report their gender.

Some had

prior nursing education and experience outside of the
university setting (range 0-6 years), and some did not.
Data Collection Methods
One instrument, entitled Survey of Infectious Disease
Attitudes, which pertained to HIV/AIDS, HBV, and the use of
universal precautions was found in the literature search
(Burtis & Evangelisti, 1992).

Permission to revise and

reproduce the instrument was given by the authors.

A copy

of the instrument as revised for this study is included in
Appendix A.
Following human subject approval by the university
institutional review board (IRB), permission to distribute
the guestionnaires to the students was sought from their
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respective instructors during both semesters of the 19931994 school year.

Most were distributed in class or during

post-clinical conferences.

Some were mailed to those

students who were on clinical assignment away from the
college.

Information contained in the cover letter included

an introduction of the researcher (which also was done
personally by the author in class situations), the purpose
of the study, aspects of confidentiality and anonymity,
criteria for inclusion in the study, permission to withdraw
without repercussion prior to data analysis, the procedure
to follow if they chose to participate in the study, an
estimation of completion time (30-45 minutes), and that
return of the questionnaire would constitute consent to
participate.
Instrument Reliability and Validity
No information regarding reliability and validity was
given in the Burtis and Evangelisti (1992) article, so a
panel of five experts was enlisted to review the
questionnaire.

One was the chair of the committee for this

research project, one was a member of the committee with
extensive background in the topic, two were public health
nurses who teach the subject in a variety of settings, and
one was a hospital infection control nurse.
the questionnaire with comments.

Four returned

Suggestions were made to

include additional topics or items and one had concerns
about the length of the instrument and the understandability
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of certain words used such as seroconversion.

One responded

to the request for opinions relating to validity, stating
that the instrument appeared to measure that which it was
intended to measure.

Based on author and expert review, the

instrument was not further revised for this study.
The instrument included subscales relating to HIV/AIDS
and HBV knowledge base.

Three knowledge subscales (K-GEN,

K-HIV, and K-HBV) and two perception of safety subscales
(PS-HIV and PS-HBV) required responses on a four-point
Likert scale.

Two knowledge subscales (KNO-HIV and KNO-HBV)

involved yes/no responses.

Topics included patient and

staff rights, personal risk, patient assignments, knowledge
of disease transmission, risk of occupational exposure, and
infection control practices (universal precautions).
Demographic information collected included age, gender,
married or single status, number of children at home;
current academic status in terms of nursing credits; racial
background; farm, rural, or urban upbringing; degrees,
certificates, or diplomas previously earned; years of
previous nursing experience; personal knowledge of someone
who is infected with HIV or HBV; personal experience giving
nursing care to persons so infected, and personal experience
with using universal precautions (see Appendix A).
Data Analysis
Frequencies, means, standard deviation, ranges, or
percentages were used in a variety of ways in this study.
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The t-test was used to describe subscale differences by
group (sophomores and seniors).

Alpha coefficients were

used to determine subscale reliability.

A total of 18 items

on six subscales were disregarded in order to improve the
alpha coefficients.

Multiple Analysis of Variance (MANOVA)

was used to describe the PS-HIV and PS-HBV subscale mean
score difference by location where raised and level in
school.

Pearson's correlation was used to determine the

relationship between age and subscale mean scores.

The

Statistical Package for the Social Sciences-Revised (SPSS-X)
was used to analyze the data.

Significance was determined

at the 0.05 level.
Protection of Human Subjects
Approval from the IRB of the university was obtained
according to protocol.

All participants were given a cover

letter explaining the purpose of the study; assurance of
voluntary participation and confidentiality; the ability to
withdraw at any time prior to data analysis; that results
would be reported in aggregate form; and that return of the
completed questionnaire constituted consent to participate.
As a result, no risk was anticipated for participants.
Conversely, there was the potential for benefit to students
preparing for professional practice.

CHAPTER IV

RESULTS
In this chapter the results of data analysis for
demographics and the research questions will be presented,
followed by a section on additional findings.

The

Statistical Package for the Social Sciences-Revised (SPSS-X)
was used to analyze the data.

Significance was determined

at the 0.05 level.
Sample Profile
One hundred ninety-two students were invited to
participate in this study— 96 from the sophomore class and
96 from the senior class.

A better return rate among

seniors was obtained on questionnaires mailed (with stamped
return envelopes enclosed), and when distributed in the
clinical setting among the sophomores, than when the
instruments were distributed in a classroom setting.

Fifty-

six participated, yielding a 29.2% overall response rate
(sophomores, n=27; 28.1% and seniors, n=29; 30.2%).
Sophomore participant ages ranged from 20-52 with a
mean of 26.5 years (median=23 years, and mode=23 years).
The senior age range was 22-44, with a mean of 27.4 years
(median=25 years, and mode=23 years).
the sample are presented in Table 1.
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Characteristics of
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Table 1

Sample Profile

Seniors

Sophomores

Characteristics

%

n

%

n

Class

48.2

27

51.8

29

Gender
Female
Male
Missing data

81.5
14.8
3.7

22
4
1

89.7
3.4
6.9

26
1
2

Race
American Indian/
Metis
Caucasian
Oriental
Missing data

14.8
74.1
3.7
7.4

4
20
1
2

6.9
86.2
3.4
3.5

2
25
1
1

Marital status
Single
Married
Divorced
Missing data

59.3
37.0

16
10

3.7

1

58.6
27.6
6.9
6.9

17
8
2
2

No. of children
0
1
2
3
Missing data

59.3
7.4
3.7
18.5
11.1

16
2
1
5
3

65.5
17.3
6.9
6.9
3.4

19
5
2
2
1

25.9

7

20.7

6

44.5

12

58.6

17

29.6

8

17.3
3.4

5
1

Where raised
Farm
Rural community
(under 50,000)
Urban community
(50,000 and over)
Missing data

N=27 sophomores; 29 seniors
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In both groups most participants were female
(sophomores n=22;

81.5% and seniors n=26; 89.7%), Caucasian

(sophomores n=20;

74.1% and seniors n=25; 86.2%), single

(sophomores n=16;

59.3% and seniors n=17; 58.6%), had no

children (sophomores n=16; 59.3% and seniors n=19; 65.5%),
and were raised in a rural community with less than 50,000
population (sophomores n=12; 44.5% and seniors n=17; 58.6%).
The sample demographics included an item relating to
number of years of experience in the nursing field (this
information is not reflected in Table 2).

Results reported

for this item ranged from 0-4 years for sophomores and 0-6
years for seniors.

However, this information may be

inconsistent because some participants may have combined
their educational experience with work experience, while
others may not have done so.
The majority of sophomore and senior participants
reported learning about HIV/AIDS from nursing classes and
clinicals, nursing inservices, professional journals,
newspapers/magazines, and television/radio.

By the last

semester in their nursing program the majority of seniors
also listed infectious disease MD/RN and infectious disease
manuals as sources of HIV/AIDS information (see Table 2).
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Table 2

Source of Knowledge Regarding HIV/AIDS

Sophomores

Source

%

Seniors

n

%

n

Nursing classes/
clinicals

88.9

24

100.0

29

Nursing inservices

66.7

7

65.5

19

AIDS seminar(s)

37.0

10

48.3

14

Professional journals

55.6

15

93.1

27

Media
Newspaper/magazines
TV/radio

85.2
85.2

23
23

89.7
86.2

26
25

Infectious disease
manual

44.4

12

51.7

15

Infectious disease
MD/RN

40.7

11

55.2

16

N=27 sophomores; 29 seniors
The majority of students did not know nor had cared for
someone with HIV/AIDS or HBV (see Table 3).

Eighteen

(66.7%) sophomore and 14 (48.3%) senior respondents reported
that they knew no one personally who was HIV+ or HBV+.
Twenty-four (88.9%) sophomore and 13 (44.8%) senior students
had not taken care of someone with HIV or AIDS; and 22
(81.5%) sophomores and 11 (37.9%) seniors had not cared for
someone who was HBV+. Although 22 (81.5%) sophomores and 27
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(93.1%) seniors reported having had personal experience
using universal precautions, three (11.1%) sophomore and two
(6.9%) senior students indicated they had not had the
opportunity to use these precautions.
the guestion.

(Note:

Two did not answer

Universal precautions content and

skills had been taught in class and practiced in a
laboratory course at the sophomore level prior to the time
the students responded to this questionnaire.

Seniors were

in their final semester prior to graduating.)
Participants were also asked how they felt about
providing direct care to patients with HIV/AIDS and HBV.
The rating scale for this item was terrified to not
frightened at all (see Table 3).

The majority of sophomore

students reported being somewhat frightened when caring for
HIV+/AIDS (n=15; 55.6%) and when caring for HBV+ (n=13;
48.2%) patients.

On the other hand, 12 (41.4%) seniors

reported not being frightened at all to care for HIV+/AIDS
patients, but 11 (37.9%) were somewhat frightened.

Twelve

(41.4%) seniors reported being somewhat frightened and 15
(51.7%) not frightened at all when caring for HBV+ patients.
Subscale and Reliability Results
For the purpose of data analysis, scale items were
grouped into seven subscales and one item which stood
alone.

Responses for items were rated on four-point Likert

scales (4=SA; 1=SD or 4=AA; 1=AN) for five of the subscales,
and the two other subscales consisted of yes/no options.
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Table 3

Demographic Data Regarding Familiarity With HIV/AIDS and HBV

Sophomores

Characteristic

%

Seniors

n

%

n

Knew someone who is
HIV+/AIDS
Yes
No
Missing data

29.6
66.7
3.7

8
18
1

48.3
48.3
3.4

14
14
1

Knew someone who is
HBV+
Yes
No
Missing data

25.9
66.7
7.4

7
18
2

51.7
48.3

15
14

Took care of someone
who is HIV+/AIDS
Yes
No
Missing data

88.9
11.1

24
3

44.8
44.8
10.4

13
13
3

Took care of someone
who is HBV+
Yes
No
Missing data

7.4
81.5
11.1

2
22
3

51.7
37.9
10.4

15
11
3

Fearful of caring for
HIV+/AIDS patients
Terrified
Very frightened
Somewhat frightened
Not frightened at all

11.1
18.5
55.6
14.8

3
5
15
4

6.9
13.8
37.9
41.4

2
4
11
12

Fearful of caring for
HBV+ patients
Terrified
Very frightened
Somewhat frightened
Not frightened at all

3.7
11.1
48.2
37.0

1
3
13
10

3.4
3.5
41.4
51.7

1
1
12
15
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Table 3 (continued)

o
o

Use of universal
precautions
Yes
No
Missing data

81.5
11.1
7.4

o

n

22
3
2

n

'o

93.1
6.9

27
2

N=27 sophomores; 29 seniors
Reliability coefficients were determined for all subscales.
Although yes/no response subscales are typically not
measured for internal consistency, consultation with a
statistician suggested that the number of items included in
each subscale would permit reliability testing.

The

subscales are identified in Table 4 along with the alpha
coefficients for each subscale.
Research Questions Restated
What are the differences between second semester
sophomore and second semester senior nursing students in a
baccalaureate nursing program with regard to:

a) their

knowledge of bloodborne pathogens, particularly HIV/AIDS
and HBV, and b) their perception of safety in caring for
patients with HIV/AIDS and HBV?
Knowledge scores for HIV/AIDS and HBV as measured on
the yes/no options were also statiscally non-significant
between sophomores and seniors.

Percentage-wise, sophomores
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Table 4

Alpha Coefficient by Subscale

Alpha

Subscale

General knowledge of bloodborne pathogems
(items 1, 8, 43, 66, 67)

0.2505

Knowledge related to HIV/AIDS
(items 16, 21, 25, 35, 41, 48, 50, 51, 52, 53,
58)

0.6581

Knowledge related to HBV
(items 17, 22, 26, 36, 42, 49, 54, 55, 56, 57,
62)

0.7080

Knowledge related to HIV/AIDS (yes/no choice)
(items 7 1 , r 8 4 , 8 5 , 8 7 , 8 8 , 8 9 , 9 0 , 9 1 , 1 0 0 ,
101,

102,

103,

104,

105,

106,

107,

108,

110,

112,

113,

114,

115,

116,

117,

118)

109,
0.7021

Knowledge related to HBV (yes/no choice)
(items 82, 83, 92, 93, 94, 95, 96, 97, 98,
99, 119, 120, 121, 122, 123, 124, 125, 126,
127, 128, 129, 130, 132, 133, 134, 135, 137)

0.8802

Perception of safety related to HIV/AIDS
(items 2, 6, 9, 11, 19, 23, 27, 29, 31, 33,
37, 39, 44, 46, 69)

0.8548

Perception of safety related to HBV
(items 3, 7, 10, 12, 20, 24, 28, 30, 32, 34,
38, 40, 45, 47, 70)

0.8250

N=5 6
scored higher than seniors for the HIV/AIDS subscale (74.1%
preferred response for sophomores; 72.9% for seniors).
Conversely, on the HBV subscale, seniors scored 76.9%
correct compared to sophomores who scored 74.1%.
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Mean scores for knowledge of HIV/AIDS and HBV were
determined for sophomore and senior respondents.

Sophomores

had a mean score for HIV/AIDS knowledge as measured on a
four-point Likert scale of 6.2593 (SD=2.490) compared to
8.0000 (SD=4.375) for seniors.

Students' t-test, used to

determine significance between these two groups, was non
significant (t=-1.81;

d f = 54;

p=0.076 (see Table 5).

For

knowledge of HBV as measured on a four-point Likert scale,
sophomores had a lower mean score (mean=8.4074; SD=2.886)
than did seniors (mean=10.2414; SD=4.493).

These results

were likewise not statistically significant between groups
(t=-l.80;

d f = 54;

p=0.077).

Differences between sophomore and senior perception of
safety in caring for HIV+/AIDS and HBV+ patients were also
determined.

Seniors scored higher than sophomores on

perception of safety in caring for HIV+/AIDS (sophomore
mean=9.4815; SD=3.756;

senior mean=13.7586; SD=5.804).

Higher scores were indicative of a better sense of safety in
giving care to these patients.
significant (t=-3.25;

d f = 54;

These differences were

p=0.002).

For HBV safety

perception, seniors also scored higher (sophomore
mean=9.8889; SD=3.490 and senior mean=15.3103; SD=4.819).
Likewise, these differences were significant by group (t=4.79; df=54; p=0.0001) (see Table 5).
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Table 5

Students' t-Test Subscale Differences by Group

Subscale

Mean

General knowledge
Sophomores
Seniors

7.3333
7.2069

1.840
2.094

0.24

54

0.8120

Knowledge-HIV/AIDS
Sophomores
Seniors

6.2593
8.0000

2.490
4.375

-1.81

54

0.0760

Knowledge-HBV
Sophomores
Seniors

8.4074
10.2414

2.886
4.493

-1.80

54

0.0770

Perception of
safety-HIV
Sophomores
Seniors

9.4815
13.7586

3.756
5.804

-3.25

54

0.0020

Perception of
safety-HBV
Sophomores
Seniors

9.8889
15.3103

3.490
4.819

-4.79

54

0.0001

SD

t

df

£

N=56
Additional Findings
Pearson's correlation was used to determine the
relationship between age and subscale mean scores.

All

correlation coefficients were weak and non-significant.
Multiple Analysis of Variance (MANOVA) was used to determine
group differences in subscale scores by location of where
respondents were raised (i.e., farm, rural-less than 50,000,
or urban-50,000 or more) and by sophomore/senior level.

All
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results were non-significant except for the two subscales
pertaining to perception of safety in caring for HIV+/AIDS
and HBV+ patients.

Results are presented in Tables 6 and 7.

Table 6
MANOVA:

Perception of Safety Regarding HIV+/AIDS Subscale

Mean Score Differences bv Location Where Raised and Level in
School

Sum of
squares

Source

Main effects
Raised
Level

Mean
square

df

F

U

251.976
18.014
242.993

3
2
1

83.992
9.007
242.993

3.438
0.369
9.947

0.024
0.694
0.003

76.424
76.424

2
2

38.212
38.212

1.564
1.564

0.220
0.220

328.400

5

65.680

2.689

0.032

Residual

1196.981

49

24.428

Total

1525.382

54

28.248

2-way interactions
Raised Level
Explained

Cell means

Farm

Raised

10.92
(13)

Cell means

Level

Rural
(under 50,000)

11. 66
(29)

Urban
(50,000 and over)

12.08
(13)

Sophomores

Seniors

9. 48
(27)

13.61
(28)
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Table 6 (Continued)

Raised
Farm

Seniors1
15.50
(6)

Sophomores11
7.00
(7)

Rural (under 50,000)
Urban (50,000 and over)

9.92
(12)

12.88
(17)

11.00
(8)

13.80
(5)

“Higher scores indicate higher level of comfort.
N=56

Table 7
MANOVA:

Perception of Safety Regarding HBV+ Subscale Mean

Score Differences by Location Where Raised and Level in
School

Source

Sum of
squares

df

Mean
square

F

£

397.538
7.719
368.900

3
2
1

132.513
3.860
368.900

7.153
0.208
19.914

0.0001
0.8130
0.0001

43.963
43.963

2
2

21.981
21.981

1.187
1.187

0.3140
0.3140

Explained

441.501

5

88.300

4.767

0.0010

Residual

907.699

49

18.524

1349.200

54

24.985

Main effects
Raised
Level
2-way interactions
Raised Level

Total
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Table 7 (Continued)

Cell means

Farm

Raised

11.69
(13)

Rural
(under 50,000)

Cell means

Level

Raised
Farm
Rural (under 50,000)
Urban (50,000 and over)

Urban
(50,000 and over)

13.28
(29)

12.00
(13)

Sophomores

Seniors

9.89
(27)

15.21
(28)

Sophomores3
8.71
(7)

Seniors3
15.17
(6)

9.67
(12)

15.82
(17)

11.25
(8)

13.20
(5)

“Higher scores indicate higher level of comfort.
N=56
Closer examination of the data in both Tables 6 and 7
reveals that the significant difference is actually
explained by the variable, level in school.

(Because there

are only two levels, sophomore and senior, use of post hoc
tests was not appropriate.)

CHAPTER V

DISCUSSION
In this chapter a summary of this investigation will be
presented.

A section on discussion/conclusions and a

section on recommendations will follow.
Summary
Purpose.

The purpose of this study was to compare

sophomore and senior nursing students relative to:

a) their

knowledge of bloodborne pathogens (particularly HIV/AIDS and
Hepatitis B), and b) their perception of safety in caring
for patients with HIV/AIDS and HBV in the clinical setting.
Second semester sophomores were chosen for study because
they were just beginning their clinical experiences when
application of this knowledge would be becoming important to
them.

Second semester seniors were chosen as the second

group in order to ascertain whether or not improvement in
knowledge base or perception of safety in practice had
occurred.
Theoretical framework.

Orem's self-care deficit theory

was used as the framework for the study because it is
applicable in situations where major changes are occurring
such as those brought about by HIV/AIDS and even HBV.

If

applied, it should help direct the person (patient, student,
39
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or practitioner) toward a sense of control in situations
that oftentimes appear out of control.
Review of literature.

In the review of literature, the

level of knowledge of, attitudes toward, fears of, and
opportunity for personal contact with HIV-infected patients
had a significant impact on student and professional
practitioner intention to care for these people (Goldenberg
& Laschinger, 1991; Jemmott et al., 1992; Robbins et al.,
1991).

Many students believe that HIV+ patients should be

treated the same as any other patient, but were hesitant to
provide that care (Armstrong-Ester & Hewitt, 1989; Lester &
Beard, 1988).
Estimates indicate that there are approximately the
same number of HBV carriers in this country as there are
HIV-infected persons (one million each).

Therefore, it was

timely that the journal article by Burtis and Evangelisti
(1992) addressed both HIV/AIDS and HBV, as well as the use
of universal precautions with which to protect oneself
against contracting HIV and HBV while giving that care.
Instrument used and population surveyed.

Because it

included both HIV/AIDS and HBV, the questionnaire developed
by Burtis and Evangelisti was revised for use in this study.
Fifty-six nursing students responded to the invitation to be
a part of the study (27 sophomores and 29 seniors).

Each

group was in the second semester of their respective nursing
classes.
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Results of the study.

Results of this study indicated

that the changes in knowledge base of bloodborne pathogens
was insignificant as a group from sophomore to senior years.
There was very little difference between HIV/AIDS and HBV
knowledge subscales either.

However, the standard

deviations in the subscales indicated a fairly wide
variation in individual scores.

The HIV/AIDS knowledge

(yes/no) subscale yielded a slightly lower percentage score
for seniors than for sophomores.

However, the reverse was

true to the HBV knowledge (yes/no) subscale.
The perception of safety for the seniors was
significantly greater than that of the sophomores for both
HIV/AIDS and HBV.

No sophomores, compared to 13 (44.8%)

seniors, reported having cared for HIV+/AIDS patients,
whereas two (7.4%) sophomores and 22 (81.5%) seniors
reported having cared for HBV+ patients.
Discussion
The students' concerns for personal safety in giving
care to HIV+ and HBV+ patients were consistent with that
found in the literature search.

Although significant

improvement occurred between sophomore to senior year
students, responses of both groups indicated that
considerable concerns remained relating to their nursing
practice.
The responses to the question on whether or not the
students had had an opportunity to use universal precautions
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was puzzling.

Three sophomores and two seniors indicated

they had not (two did not answer the question).

The problem

may have been one of interpretation of the question or
inadequate understanding of the concept of "universal"
precautions.
The lack of knowledge of HIV/AIDS, HBV, and the use of
universal precautions with which to protect themselves
reiterated that which was found in the literature.

Mastery

level understanding is the ideal goal for this body of
knowledge because it is such an integral part of practice.
The students in this study had not reached that level of
knowledge of the topics.
Byrne and Murphy (1993) concluded that knowledge
coupled with personal contact with persons with AIDS would
be an appropriate way to prepare students to provide care to
HIV-infected patients.

Although the numbers of participants

in this study was small, the findings were consistent with
the Byrne and Murphy study.

More seniors than sophomores

had had a chance to know and/or care for HIV+ and HBV+
patients, and there was a significantly higher level of
comfort in caring for these patients among the seniors than
among the sophomores.

Because of the low number of

respondents, the reader is cautioned not to over-interpret
the data, however.
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Conclusions
Reasonable goals for education would include
concentration on the students' lack of knowledge of the
subject, fear of the diseases and persons infected, and lack
of opportunities for personal contact if students are to be
prepared to care for the ever increasing numbers of HIV- and
HBV-infected people in this country.

Although the same

emphasis has not been put on HBV Infection as on HIV/AIDS,
in spite of its being a very serious disease as well, it is
incumbent on education and the nursing profession to prepare
students to care for these patients as well, and to know how
to protect themselves in the process.
There is much more that needs to be done to integrate
knowledge and practice skills into the curriculum.
Knowledge levels should improve in two years of classes and
clinical practice.

However, in this study, there was no

significant difference from sophomore to senior years.

Part

of the reason may be that basic information and skills
practice had recently been a part of the sophomore
curriculum.

Another factor may have been the small numbers

of HIV- and HBV-infected persons in the area population
resulting in fewer students having had the opportunity to
actually take care of someone thus infected.

If the latter

reason were true, however, it indicates a limited
understanding of the concept of universal precautions.
Individual scores did vary widely, thus indicating
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individual needs for additional instruction and skills
practice.

Ways of integrating this into each course after

the sophomore year need to be explored.

The literature

indicates that whenever possible, methods used should
include meeting (preferably getting to know) persons
infected with bloodborne pathogens, and group discussions to
talk about the topic in general and fears related thereto so
that there is a "safe" place in which to share feelings and
raise concerns.
Recommendations
Education.

Recommendations for education include to

a) continue teaching basic information and skills at the
sophomore level; b) explore methods to expand on information
taught and integrate it into curriculum at all levels and in
all classes; c) include HIV- or HBV-infected people when
teaching students; and d) include small group discussion as
a method of raising concerns and clarifying information.
Additionally, students and faculty should be familiarized
with procedures necessary to handle exposure incidents and
post-exposure counseling, or someone should be made
available to assist with the process.
Practice.

Recommendations for practice include

providing updated educational/training services to the
nursing faculty and staff as well as the students.

Post

exposure counseling and assistance with follow-up after an
exposure incident is another service that should be
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available to faculty and students.

Cooperative planning

between affiliating agencies and nursing education related
to the handling of exposure incidents would be beneficial
for the agencies, faculty, and students involved.
Assistance in developing protocols for handling exposure
incidents could be offered to faculty and students in other
departments of the university on a consultation basis.
Research.

Recommendations for research follow:

a) a

further revision of the instrument used in this study to
refine the various items to improve reliability;
b) replication of the study with a stratified random
sampling to strengthen the generalizability of this study;
c) inclusion of the topic of Hepatitis C in a future study;
d) do a longitudinal study with students before leaving
school and after a specified period of time in practice; and
e) contrast attitudinal findings related to care of HIV- and
HBV-infected patients with current posturing with regard to
HIV/AIDS and HBV from a political perspective.

APPENDIX A
INFECTIOUS DISEASE SURVEY
Please mark the response following each statement that most
closely represents your opinion about the statement. Even
if you have not cared for a patient with the condition
specified, answer as you think you would in this situation.
Please note that many statements
SA
require two responses to patient
A
D
or client situations: One for
SD
Human Immunodeficiency Virus
Infection/Acquired Immune
Deficiency Syndrome (HIV+), and
one for Hepatitis Infection (HBV+).

-

Strongly agree
Agree
Disagree
Strongly disagree

SA
1.

2.

Handwashing is the most
effective method of infection
control.

4.

5.

D

SD

( ) ( ) ( ) ( )

I would feel comfortable giving
direct care to patients who are
a.
b.

3.

A

HIV+
HBV+

( ) ( ) ( ) ( )
( ) ( ) ( ) ( )

Among all health professionals
the nursing staff is most likely
to be exposed to____ .
a. HIV
b. HBV

( ) ( ) ( ) ( )
( ) ( ) ( ) ( )

I would try to avoid taking
assignments to provide direct
care to patients who are____
a. HIV+
b . HBV+

( ) ( ) ( ) ( )
( ) ( ) ( ) ( )

The risk of acquiring HIV infection
from a needlestick or splash is low
compared with the risk of acquiring
HBV infection.
(
46

) (

) (

) (

)
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SD

SA

I feel as if I have no control in
protecting myself from risk of
contracting____ if the diagnosis
is not established or suspected
upon admission.
a. HIV
b. HBV
I am not concerned about my own
risk of exposure when caring for
patients who are____ .
a. HIV+
b . HBV+

(

) (
) (

) (
) (

) (
) (

) (
) (

) (
) (

) (
) (

) (
) (

) (
) (

) (
) (

I would try to spend extra time when
giving care to patients with
a.
b.

HIV
HBV

Patients with HIV infection/AIDs
have the right to strict
confidentiality.
10.

11

12

.

,

13,

(
(

( ) ( ) ( ) ( )

I am afraid I may expose my family
to risks by my providing direct
care to patients who are_____.
a. HIV+
(
b . HBV+
(

) ( ) (
) ( ) (

) (
) (

A nurse's risk of becoming HIV
seropositive is small, but his/her
potential for exposure is large.
(

) (

) (

I would accept an assignment to
care for a patient who is____
without hesitancy.
a. HIV+
b . HBV+

) (

( ) ( ) ( ) (
( ) ( ) ( ) (

With universal precautions there
is no longer the necessity for
the specific diagnosis of_____to be
known to ALL health care workers.
a. HIV+
( ) (
b . HBV+
( ) (

) ( ) (
) ( ) (

)
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SA
14.

15.

16.

17.

18 .

19.

20.

21.

A

D

SD

All nurses should have the right
to refuse to care for patients
suspected of having____ .
a. HIV
b. HBV

( ) ( ) ( ) ( )
( ) ( ) ( ) ( )

Nurses who are pregnant should be
allowed to refuse to care for
patients who are____ .
a. HIV+
b . HBV+

( ) ( ) ( ) ( )
( ) ( ) ( ) ( )

I would volunteer to care for
patients who are____ .
a. HIV+
b . HBV+

( ) ( ) ( ) ( )
( ) ( ) ( ) ( )

I would feel a great deal of
satisfaction caring for patients
who are____ .
a. HIV+
b . HBV+

( ) ( ) ( ) ( )
( ) ( ) ( ) ( )

I would accept an assignment to
care for a patient who are____
but only very reluctantly.
a. HIV+
b . HBV+

( ) ( ) ( ) ( )
( ) ( ) ( ) ( )

My family members would be anxious
about my caring for patients who
are____ .
a. HIV+
(
b . HBV+
(

) (
) (

I have never considered abandoning
my nursing career because of my
potential exposure to____ .
a. HIV
(
b. HBV
(

) ( ) (
) ( ) (

Caring for patients who are___
would be very stressful for me.
a. HIV+
b . HBV+

) (
) (

) (
) (

)
)

) (
) (

)

( ) ( ) ( ) ( )
( ) ( ) ( ) ( )

)
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SA

22.

24.

25.

26.

27.

D

SD

If I were pregnant, I would want to
refuse to care for patients who are
a.
b.

23.

A

HIV+
HBV+

A person infected with_____will
have observable symptoms at all
stages of the disease.
a. HIV
b. HBV

( ) ( ) ( ) ( )
( ) ( ) ( ) ( )

( ) ( ) ( ) ( )
( ) ( ) ( ) ( )

Eating, drinking, applying makeup,
adjusting contact lenses, and
smoking should not be allowed in
work areas.
(

) (

) (

) (

)

I absolutely would NOT accept an
assignment to care for a patient
who is
a. HIV+
b . HBV+

(
(

) (
) (

) (
) (

) (
) (

)
)

Nursing staff members have the right
to be informed of the specific
diagnosis of patient who are
a. HIV+
(
b . HBV+
(

) (
) (

) (
) (

) (
) (

)
)

Needlestick injury is the most
common cause for occupationallyrelated infection by:
a . HIV
b. HBV

) (
) (

) (
) (

) (
) (

)
)

(
(
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AA
U
UN
AN

-

Almost always
Usually
Usually not
Almost never

AA
28.

29.

U

31.

AN

When caring for a patient who is
____ , I would put on the
following whenever I enter the
room:
a. HIV+ 1. Gloves
2. Mask
3. Gown
4. Glasses/Goggles
b . HBV+ 1. Gloves
2. Mask
3. Gown
4. Glasses/Goggles

(
(
(
(
(
(
(
(

)
)
)
)
)
)
)
)

(
(
(
(
(
(
(
(

)
)
)
)
)
)
)
)

(
(
(
(
(
(
(
(

)
)
)
)
)
)
)
)

(
(
(
(
(
(
(
(

)
)
)
)
)
)
)
)

When caring for a patient who is
____ , I would put on the following
only when I anticipate having
probable direct contact with blood
and/or body fluids.
a. HIV+ 1. Gloves
2. Mask
3. Gown
4. Glasses/Goggles
b . HBV+ 1. Gloves
2. Mask
3. Gown
4. Glasses/Goggles

(
(
(
(
(
(
(
(

)
)
)
)
)
)
)
)

(
(
(
(
(
(
(
(

)
)
)
)
)
)
)
)

(
(
(
(
(
(
(
(

)
)
)
)
)
)
)
)

(
(
(
(
(
(
(
(

)
)
)
)
)
)
)
)

AA
30.

UN

U

UN

AN

When disposing of used needles, I
do so without recapping, or I use
a one- handed method or recapping
device.

( ) ( ) ( ) ( )

After removing gloves used in
giving patient care, I would wash
my hands with soap and water for
at least 10 seconds.

(

) (

) (

) (

)

51
(Please note change in format
responses.)

32.

33.

34.

35.

36 .

Face and eyewear protect healthcare
workers from mucous membrane
exposures.

(

)

(

)

I have in the past refused to care
for patients who are
a. HIV+
b . HBV+

(
(

)
)

(
(

)
)

A person infected with
mav be
communicable whether or not there are
observable symptoms of the disease.
a. HIV
b. HBV

(
(

)
)

(
(

)
)

)
)
)
)

(
(
(
(

)
)
)
)

)
)
)
)

(
(
(
(

)
)
)
)

(
(

)
)

(
(

)
)

(

)

(

)

I have acquired my knowledge about HIV/
AIDS from the following sources:
(Check all that apply)
1. Nursing classes/clinicals
(
2. Nursing inservices
(
3. AIDS seminar(s)
(
4. Professional journals
(
5. Media:
a. Newspaper/magazines
(
b. TV/radio
(
6. Infectious disease manual
(
7. Infectious disease MD/RN
(
There is a vaccine available for
a.
b.

37.

No

Yes

HIV
HBV

A person infected with HBV may become
a carrier.
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38.

Examples of a significant exposure
between a healthcare worker and a
patient/client include:
1. Needlestick
2. Mucus membrane contact
3. Open , abraded skin area
4. Saliva through a bite that
breaks the skin (no visible
blood)

HIV+
Yes
No

HBV+
Yes No

(
(
(

) (
) (
) (

)
)
)

(
(
(

) (
) (
) (

)
)
)

(

) (

)

(

) (

)

) (

)

(

) (

)

) (

)

(

) (

)

) (
) (

)
)

(
(

) (
) (

)
)

)
)
)
)
)
)
)
)
)
)

(
(
(
(
(
(
(
(
(
(

)
)
)
)
)
)
)
)
)
)

(
(
(
(
(
(
(
(
(
(

)
)
)
)
)
)
)
)
)
)

(
(
(
(
(
(
(
(
(
(

)
)
)
)
)
)
)
)
)
)

) (

)

(

) (

)

)
)
)
)
)
)
)

(
(
(
(
(
(
(

)
)
)
)
)
)
)

(
(
(
(
(
(
(

)
)
)
)
)
)
)

(
(
(
(
(
(
(

)
)
)
)
)
)
)

) (

)

(

) (

)

Modes of transmission for
include:
1. Sexual contact (anal, oral,
vaginal/penal) with an
infected person
(
2. Sharing needles/works with
an infected partner
(
3. Mother to baby during
pregnancy, labor/delivery
(
4. Breastfeeding
(
I need to be concerned about the
possibility of bloodborne pathogens
in the following body/fluids/
tissues:
a . Blood
(
b. Sperm/semen
(
c . Vaginal secretions
(
d. Breastmilk
(
e . Cerebrospinal fluid
(
f . Synovial fluid
(
(
g- Pericardial fluid
h. Pleural fluid
(
i . Peritoneal fluid
(
j • Amniotic fluid
(
k . Any body fluid with
visible blood in it
(
1. Any body fluid or tissue
of unknown source
(
m. Tears
(
n. Sweat
(
o . Urine
(
P- Feces (BM)
(
q- Sputum
(
r . Vomitus
(
s . Saliva in connection
with bites that break
the skin (no visible
blood)
(
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41.

At this time, how do you feel about
providing direct care to patients with
HIV/AIDS and HBV?
(Indicate A for AIDS, B for Hepatitis B)
____ Terrified
____ Very frightened
____ Somewhat frightened
____ Not frightened at all
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Demographic Information
In terms of nursing credits, I am a:
___Second semester sophomore
___Second semester senior
___Other (explain)______________________________
I was raised:
___On a farm
___In a Rural (under 50,000 population) area
__ In an Urban (50,000) or more population) area
Date of Birth:
Sex:

___Male

____________________ 19____
___Female

Race/Ethnic Affiliation (check all that apply):
___American Indian/Metis
___Black
___Caucasian
___Hispanic
___Oriental
Marital Status: ___Single
___Married
__ Separated
___Divorced
___Widowed
Number of Children:

__

Previously Earned Certificates/Diplomas/Degrees:
Nurse Aide/Orderly __ Certificate
LPN __ 1-Year Certificate
___2-Year Associate Degree
RN __ 2-Year Associate Degree
___Diploma
Other (explain)_______________________________________
Years of Nursing Experience (any level):

__

**I have known someone who is HIV+ or has AIDS: ___Yes
No
**I have known someone who is HBV+: ___ Yes
___No
**I have
**I have

taken care of someone who is HIV+: ____ Yes
taken care of someone who is
HBV+:
Yes

__

___No
No

I have had personal experience using Universal Precautions:
__ Yes
___No
**Key:

HIV+ - Infected with Human Immunodeficiency Virus
AIDS - Acguired Immune Deficiency Syndrome
HBV+ - Infected with Hepatitis B Virus

THANK YOU FOR PARTICIPATING IN THIS SURVEY.
PARTICIPATION IS GREATLY APPRECIATED.

YOUR
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COVER LETTER
Dear Nursing Student:
My name is Ellen O'Connor and I am a graduate student
at the University of North Dakota. I am interested in what
those of you who are just beginning your clinical
experiences in nursing at UND and those who are nearing the
end of your nursing education know about bloodborne
pathogens (especially HIV and Hepatitis B). I am also
interested in how secure you feel in your practice of
universal precautions.
You are invited to participate in this study if you
are, in terms of nursing credits. (1) a second semester
sophomore, or (2) a second semester senior nursing student.
Although your participation is voluntary, your response is
highly valued and will assist us to learn what needs to be
included in the nursing curriculum to maximize your
knowledge base and your ability to practice as safely as
possible when working with patients/clients whose HIV and
HBV status may or may not be known.
Confidentiality and anonymity are assured. PLEASE DO
NOT PUT YOUR NAME ON THE QUESTIONNAIRE. All data will be
reported in aggregate/summative form only.
If you agree to participate in the study you will be
asked to complete a guestionnaire. Please allow
approximately 30-45 minutes to complete this questionnaire.
You may withdraw from this study at anytime prior to data
analysis. Completion of the questionnaire implies that you
understand the purpose of this study, have agreed to
participate in it, and have given your consent for the
information obtained to be used in the study.
Thank you for your time and consideration. An abstract
of study findings will be posted on student bulletin boards
in the College of Nursing building. If you have any
questions concerning the study, please feel free to contact
me.
Sincerely,

Ellen J. O'Connor, BS, RN
4910 Chestnut
Grand Forks, ND 58201
(701) 772-1708 (home) or 777-4536 (College of Nursing)
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